Health,
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
042

gistration District Ne,

...Primory Registration District No.

99-012410

STATE FILE

S Rngi strar’s No. e

NUMBER

66

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidqnc_e b ;re
, . . admissio
300 o- COUNTY  Bychanan o STATE Miggouri » “TY Buchandfl
1-57 b. C{IDTY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CETRY Inside Limits
R
TOWN St,, Joseph Yes (X No ] TowN_St, Joseph Yos No [
c. Fngl:' NAMI(E)OF (1 NOT in hospital, give l¢cation) | Length of stay in Ib Y d. i}'}REET {If outside, give location) Reside on Farm
HOSPITAL N DRE .
< _nsmitutionMo.Meth,Hospital 53 yrs. 7 3118 E, Highland Ave., | Yes[ Ne[f
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OP .
CLEVELAND FREYMAN PRICE DEATH April, 4, 1959
5. SEX 4. COLOR OR RACE T‘MARRIEDENEVER warmign[ ] 8. DATE OF BIRTH 9. AEE Ei:t:;:;; ;:::IP‘ER;;EAR |:£:4::ER 2;::@5.
; |_Male ¢ | White woowen[3 , owvorceol|Aprdl, 2, 1885 _ |74 ‘yrs. l
! 10a. USUAL OCCUPATION {Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during mast of working life, even if retired) INDUSTRY [}
] i rchantile Co. Warren Co,, Ue S, A,
: 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OP=Hilatrme-om WIFE
E
: Lemuel Price Celesta Johnson Mrs, Lula Price
3 w
i o || 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 118 E. Highland
: = N , or unk If yes, giva war or 4 £ service)
; é, { na, or unknawn)| {If yes, giva war or dotes of servics None Mrs. Lula Price, St.Joseph_! MO. . Ave,
: [ 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and {c}.) INTERVAL BETWEEN
s & PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
L ow IMMEDIATE CAUSE {o) @"’"’%MMM {o j,an,xo
) = J N 7
T = 3 - ‘&f‘—/ 265 s
: o Conditions, H any, DUE TO (b} W &'M@”‘G nl/)-aaw,&‘ﬂ M
5 t w:;:h qave til; r,o } w1 0 v
H above covse {ao},
. 4 th ndaer-
-1 P Irimg “covse. last #  DUE TO (c) (/L\'@ VA g wafs
; < =X PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlsstse condltion given in PART I {o} 19. WAS AUTOPSY
R K PERFORMED? -
i+ Sk 24 X YES[] NO
S - 0)52‘ Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
] = i
S X B0 TIMEOF  Howr  Menth, Day, Year
T INJURY  a.m,
: E;"‘_:: ‘¥ p.m.
! E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- Ha WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
Y 3 3 WORK AT WORK .
E-’50 21. | attended the d dbom _3- % %y ™ ﬁ . 1o Wq qu undlalfiawhf" alive on M 4 (9sq
P - 1 X+ him 5 1=
i a 4 Death occurred at 7 : 30 A. m on the dote l’!o!ed ubgve; and to the best of my knov[:'ledge, from Ih(cuuus stated.
L - |
. gﬁ T2, SIGHATURE {Degres or title) o | 22> ADDRE Jﬁ . o 22¢. DATE SIGNED
I W e 0 S4B > | 9-9-5
= : Vv D - 79 F-59.
=] 23a. BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {State) :
REMOVAL (Specily)
{a April, 6, 1959 Mt. Auburn Cemetery St.Joseph, Missouri
‘: 24._FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

< ﬁau 1ot Sorrs

(EH57

e Mo

{Licensed Emhqlm.('gslﬂmrﬂ on Rw;“ Side) :




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

LU LAY 1 TS ORI P PO PRERF PR S PPV RS EEE , Student Embalmer No. ..........oeevteee

working under my personal supervision.

LY 10T (11 ] PO PP
Signature of Student Embalmer

L Licensed Ew NoAE22.....

P. O. Addre 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ,

If embalmed by a STUDENT, he also shall sign in his OWN "handwriting. *

if this body is not embalmed, fact should be so stated above,



